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Pur pose

These regul ati ons set Departnent policy governing the use
of force by enpl oyees of the Departnent of Correction.

Statutory Authorization

103 CVR 505 is issued pursuant to MG L., c. 124, 81
(b),(c), and (q), and MG L. c. 127, § 33.

Cancel |l ati on

These regul ati ons cancel all previous Departnent policy
statenents, bulletins, directives, orders, notices, or
regul ations on the use of force, to the extent they are
i nconsistent with these regul ati ons.
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Applicability

103 CVR 505 is applicable to all enployees of the
Depart nent .

Access to Regul ations

Copi es of 103 CMR 505 shall be posted and nmaintained in
prom nent places accessible to all enpl oyees and i nnates.

A copy shall be given to each enployee at the tine of
his initial orientation. A copy shall be kept on file in
the institutions central policy file, inmate law library,
and in the Central Ofice policy file.

Definitions

Ammuni tion - The projectile(s), along with the casing and
prinmer that can be fired froma firearm

Busi ness Hours - Monday through Friday, 9:00 a.m to 5:00
p. m excluding holidays.

Chem cal Agents - Any device or instrunent which contains
or emts a liquid, powder, or any other substance
designed to incapacitate. This includes, but is not
l[imted to, tear gas cartridges and self-contained
sprays.

Comm ssioner - The Conm ssioner of the Departnment of
Correction.

Department - The Departnent of Correction.

Deputy Comm ssioner - The Deputy Conm ssioner of the
Departnent of Correction. In the absence of the
Comm ssi oner, the Deputy Conmm ssioner shall act as the
Comm ssi oner.

Departnent Duty O ficer Station - Designated site that
assi st the processing of information for Duty O ficer
System

Departnent | nvestigati ons/ Apprehension Unit - The unit of
the Departnment of Correction that conducts investigations
at the direction of the Comm ssioner, and is responsible

505 - 2



7/ 23/ 99

for the apprehensi on of escaped innmates.

Director, Operations and Security - The Departnent staff
person responsible for the daily operations of the
Qperations and Security D vision of the Departnent of
Correction.

Director, Psychological Services - The staff person
charged with the admnistration of the Psychol ogi cal
Services D vision of the Department of Correction.

Enmergency - Any situation where the failure of an
individual to take i mredi ate action would place hinsel f
or another at immnent risk of death or serious bodily
injury.

Enpl oyee - An enpl oyee of the Departnent of Correction.
Empl oyee shall also refer to individuals paid for
services performed within a correctional institution for
or through a contracted service or agency.

Excessi ve Force - Force which exceeds reasonabl e force,
or force which was reasonable at the tine its use began
but was used beyond the need for its application.

Firearm - A pistol, revolver, or other weapon of any
description, |oaded or unloaded, from which amunition
can be fired.

Force - The use of physical power. The use of a weapon,
a chem cal agent or instrument of restraint to conpel,
restrain, or otherw se subdue a person

Four - Poi nt Restraint - Any conbination of instrunents of
restraint such that four I|inbs of an inmate are
restrained at any one tinme, in any manner to a fixed
obj ect .

Institution Duty Oficer - The staff person assigned the
duties as institution duty officer by the Superintendent.
He nmay be the Superintendent's designee.

| nstrunents of Restraint - Equi pnent authorized for use
during the transportation of inmates to prevent escape,
or to prevent injury to self, others or property.
Instrunents of restraint shall include, but not be
limted to: handcuffs, waist chains, leg restraints,
towel s or any other device or equi pnent authorized by the
Comm ssi oner.
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K-9 Team - A dog trained and certified by a certified
trai ner, acconpanied by a handler trained and certified
by a certified trainer, for use in K-9 patrol activities
or the detection of drugs, explosives or other
cont r aband.

Reasonabl e Force - The | east anount of force necessary to
carry out any of the actions listed in 103 CVMR 505. 07
(1), (a) through (j).

Serious Bodily Injury - Any injury which creates a
substantial risk of death or any injury which is likely
to cause serious permanent disfigurenent, or the |oss or
extended inpairnment of any |inb, organ or other part of
t he body.

Shift Conmander - The staff nenber who is responsible for
the security of the institution, the care and custody of

all inmates housed in the institution, and t he
supervision of all security staff during a given tour of
duty. Maybe responsible for institutional operations

during the absence of higher ranking staff.

Special Unit Director - The adm nistrative head of the
foll ow ng units:

- The Departnent |nvestigations/Apprehension Unit;
- The Contract Residential Services Unit;

- The Departnent Staff Devel opment Divi sion;

- The Departnent Central Transportation Unit.

Superintendent - The chief admnistrative officer of a
Departnent of Correction institution.

Visitor (Inmate) - Any person requesting entrance into a
correctional institution's visiting room or other
approved visiting area for the sol e purpose of conducting
a social visit wth an inmate incarcerated wthin any
state correctional institution.

Visitor (Institutional) - Any person requesting entrance
into a correctional institution to conduct official
busi ness such as, but not limted to: contractors;
vendors; repairmen; facility tours; nedia; volunteers;
and, persons wi shing to provide services to inmates or to
exam ne or report on inmates conditions.
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Use of Force

An enpl oyee may use reasonable force when it is necessary
to:

(a) prevent the commssion of a felony, including
escape;

(b) prevent an act which could result in death or
serious bodily injury to hinself or another person;

(c) defend hinself or another against a physical
assaul t;

(d) prevent serious danage to property;
(e) prevent or control a riot or disturbance;

(1) nmove an i nmate who has refused a proper order by an
enpl oyee;

(9) apprehend an escaped innat e;

(h) conduct the search of an inmate who has refused a
proper order by an enployee to submt to said
sear ch;

(1) preserve the overall order and security of the
i nstitution;

(j) preserve the safety of any enployee, inmate, or
visitor.

Bef ore the use of force upon an inmate, an enpl oyee when

time permts, should issue a verbal warning to the
inmate to stop or otherw se desist and obey the order of
t he enpl oyee.

After force has been used against an innate, the innmate
shal | be exam ned by a nedical staff nenber as soon as
possi bl e. Such exam nation shall be docunent ed.

Prohi biti ons on the Use of Force

An enpl oyee shall not use or permt the use of excessive
force.

An enpl oyee shall not use or permt the use of force as
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puni shment or di scipline.

Requi renments Governing the Use of Chem cal Agents

Only those chemi cal agents, approved in witing by the
Comm ssi oner and aut horized by the Superintendent are to
be used.

Chem cal agents may not be used in state institutions
wi thout the prior authorization of the Superintendent, or
in his absence, his designee. Al such authorizations
shall be docunented in witing after the incident and
within the tine limts of 103 CVR 505.13 (1).

Chem cal agents shall not be used as puni shnent.

Chem cal agents shall only be used by enpl oyees trained
in their proper use.

Chem cal agents shall only be wused followng the
manuf acturer's recommendati ons and in conpliance with the
trai ning program plan as approved by the Conm ssioner.

Whenever chem cal agents are used, all persons exposed
shall be given nedical attention as soon as possible.
Such care shall be docunented.

The use of chem cal agents shall be considered a use of
force. The reporting requirenents of 103 CWVR 505. 13
shal | be foll owed.

Requi renents Governing the Use of Instrunents of
Restr ai nt

Only instrunents  of restraint approved by the
Comm ssi oner and issued by the Departnent shall be used.
Gags are not authorized as instrunments of restraint and
their use is a violation of these regul ati ons.

I nstruments of restraint shall not be used as puni shnent.

Instrunents of restraint used to prevent escape during
the transportation of inmates shall not be considered to
be a use of force.

I nstrunments of restraint used during the routine novenent

of inmates from one point to another wthin a
correctional institution shall not be considered a use of
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force.

Except as described in 103 CMR 505.10 (3) and (4),
instrunents of restraint will only be used when all other
reasonabl e nethods of control have been considered and
deened i nappropriate, and then only on the docunented
approval of the Superintendent or, in his absence, his
designee. The shift commander may authorize the use of
instrunments of restraint for up to two hours. He shal
be required to notify the Superintendent, or in his
absence, his designee, by normally accepted neans of
comuni cati on as soon as possible to gain his docunented
approval for continuation of the use of instrunents of
restraint beyond two hours.

Instrunents of restraint shall only be used by enpl oyees
trained in their proper use. Such training shall be
docunent ed.

I nstrunents of restraint used for purposes other than as
described in 103 CWR 505.10 (3) and (4), shall only be
used until the restrained inmate has exhibited through

his actions or statenments that he will not resune the
conduct which resulted in the decision to use instrunents
of restraint. In no event shall an inmate be restrained

beyond an eight hour period wthout the docunented
approval of a nenber of the psychol ogical staff. Such
aut hori zation nust be renewed at the end of each eight
hour period. The Superintendent shall notify the Deputy
Comm ssioner by normally accepted neans of conmuni cati on
as soon as possible if an inmate is to be restrained
| onger than eight hours.

Al'l restrained i nmates, except those restrained 103 CVR
505.10 (3) and (4), shall be exam ned by a nmenber of
the institution's nedical staff at regular and frequent
i ntervals. Except in unusual circunstances, intervals
shall not be greater than two hours in duration. Any
exam nation pursuant to this section shall be docunented.

Any inmate restrained to prevent self-mutilation shall be
exam ned by a nenber of the nedical and a nenber of the
psychol ogi cal staff as soon as possible. The Drector of
Psychol ogi cal Services shall be notified by normally
accepted neans of communication within two hours of
placing the inmate in restraint, of the results of an
exam nation conducted under the provisions of this
section.
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At no tine shall an i nmate under restraint be out of the
vi sual observation of staff.

The application of instruments of restraint shall be such
that they provide the | east anount of physical restraint
necessary for the situation. This may include the use of
handcuffs, waist chain or leg restraints, separately or
i n conbination

At no tinme shall handcuffs or waist chains be I|inked
together wwth leg restraints.

(13) If four-point restraint i1s authorized by the
Superintendent, or his designee, or the shift commander
as allowed by 505.10 (5), the Deputy Comm ssi oner shal
be notified during business hours. |In those instances
where the use of four-point restraint has been ordered as
medically necessary by a nenber of the nedical or
psychol ogi cal staff, the Director Psychol ogical Services
shall be notified during business hours. The Departnent
Duty Station shall be notified in either case during
ot her than business hours. Such notifications shall be
made within two hours of an inmate being placed in four-
poi nt restraint, be docunented, and shall include but not
be limted to:

(a) inmate's nanme and comm t nent nunber;

(b) reason for placing the inmate in four-point
restraint;

(c) time placed in restraints;

(d) what ot her actions were taken or considered before
pl acing the inmate in four-point restraint;

(e) if four-point restraint is being used in cases
involving self-nmutilation or attenpted self-
mutilation, the expected tinme of exam nation by
psychol ogi cal staff;

(f) expected tinme of release fromfour-point restraint.

The use of instrunents of restraint except when used as
described in 103 CVR 505.10 (3) & (4) is a use of force
and the reporting requirenments of 103 CWR 505. 13 shall be
adhered to.
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Requi renents Governing the Use of K-9 Teans

Only those K-9 teans certified by the Conm ssioner shal
be used within any correctional institution.

K-9 teans nay not be wused in state correctional
institutions wthout prior aut hori zation of t he
Conm ssioner or his designee, unless an energency exists
requiring their inmediate use. Aut hori zation is not
required for regular routine searches or patrol within or
outside of an institution, during whi ch, under nor mal
circunstances there is limted contact wth inmates and
injuries would not normally result.

Anyone who is injured as a result of actions by a K-9
team shall be seen by nedical staff as soon as possible.
Such nedi cal care shall be docunented.

It shall be the responsibility of the K-9 handl er to nake
a full report of all incidents involving the use of the
K-9 team except regular routine searches or patrol
Wi thin or outside of an institution, during which, under
normal circunstances there is limted contact wth
inmates and injuries would not normally result. | f
contact with inmates do occur or injuries result and the
use of the K-9, the names of such person injured or
havi ng contact shall appear in the report, which shall be
submtted to the Superintendent as soon as possible, but
in any event before the end of his shift, unless
ot herwi se aut horized by the Superintendent.

The use of K-9 teans, except as stipulated in 103 CWR
505.11 (4) shall be considered a use of force. The
reporting requirenents of 103 CWVR 505. 13 shall be adhered
t o.

Requi renents Governing the Use of Firearns

An enpl oyee may use a firearmonly as a | ast resort when
all other neans have been attenpted or it is reasonable
to believe that they would be ineffective, and only in
the foll ow ng situations:

(a) To prevent an act which is likely to create an
imm nent risk of death or serious bodily injury to
t he enpl oyee or anot her person.

(b) To prevent an escape of an inmate whom the
enpl oyeer easonably believes to be a convicted felon
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and the use of force does not pose a risk of harm
to innocent persons. Firearns shall not be used to
prevent escapes from mninmum or pre-release
i nstitutions. Nor shall firearns be used to
prevent escapes of individuals recognized and known
to be coonmtted to the Bridgewater State Hospital,

the Treatnent Center at the Bridgewater Conplex,

the Addiction Center at Southeastern Correctiona

Center, except when necessary to prevent an act
which is likely to create an imnmnent risk of death
or serious bodily injury to the enpl oyee or anot her
per son.

(c) To carry out the arrest of an escaped innmate on a

charge of escape as defined by MG L. c. 268, s.
16, but only if:

(1) the enployee holds a valid special state
police comm ssion pursuant to MG L. 127, s.
127, and;

(2) the enployee reasonably believes that the use
of firearnms creates no substantial risk of
injury to innocent persons; and

(3) the enpl oyee reasonably believes that:

(a) the inmate's escape involved the use or
threatened use of force which is/was
likely to create an immnent risk of
death or serious bodily injury to the
enpl oyee or anot her person, or;

(b) there 1is substantial risk that the

escaped inmate wll cause death or
serious bodily injury if the apprehension
i s del ayed.

Firearns shall not be used wthout the prior

aut hori zation of the Comm ssioner, or his designee; the
Superintendent, or his designee; the Special Unit
Director, or his designee; unless an energency exists
requiring the imedi ate use of firearns to prevent death
or serious bodily injury.

There may be rare situations where an enpl oyee will have
to use a firearns without prior authorization. Any such
use of a firearmw | be strictly reviewed to determ ne:

(a) It was not possi bl e to get tinmely
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aut hori zati on, and;

(b) It was reasonable for the enpl oyee to believe
that an enmergency existed requiring the
i medi ate use of a firearmto prevent death or
serious bodily injury to hinself or others

Anyone who is injured as a result of the discharge of a
firearmshall receive imedi ate nedi cal care. Such care

shal |

be docunent ed.

Reporting Requirenents for the Use of Force

(1)

(2)

(3)

After an enpl oyee uses force, the Superintendent,
or his designee, or the Special Unit D rector, or
his designee shall be notified imrediately. In
addition, the enployee as soon as possible, and in
no event later than his tour of duty, unless
otherwise authorized by the Superintendent or
Special Unit Drector, shall submt a witten
report to the Superintendent, or the Special Unit
Director.

The report shall include:

(a) An accounting of the events leading up to the
use of force;

(b) A precise description of the incident and the
reasons for enploying force;

(c) A description of the type of force used, and
how it as used;

(d) A description of the injuries suffered, if
any, and the treatnment given, if known, along
wi th attached photographs, if any;

(e) A list of all participants and witnesses to
t he incident.

The Superintendent or Special Unit Director shal
also require a witten report containing matters
listed in subsection (1) above, from any enpl oyee
who witnessed the use of force.

A copy of the report described in 103 CVR 505.13

(1), and a conpleted form505-1 shall be submtted
to the Director for Qperations and Security, by the
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Superintendent or Special Unit Director in atinely
manner. The Director for Operations and Security
shall review the reports. The Director for
Qperations and Security may request additional
information or may reconmmend to the Comm ssioner
that an investigation be conducted by the
institution or Departnment |Investigations Unit.

(4) Whenever the death of an inmate occurs as a result
of a use of force, the Superintendent or Speci al
Uni t Director shal | I mredi ately notify the
Comm ssioner through the fastest neans, and the
District Attorney's Ofice responsible for the
institution or location where the death occurred.

Medi cal Treat nent

(a) Any person who is injured as a result of a use of
force shall be given nedical attention as soon as
possi bl e. Such care or treatnent shall Dbe
docunent ed.

(b) Any inmate refusals of nedical exam nations or
treatnent shall be made to and docunented by
medi cal staff.

Sanctions for Violation of These Regul ations

Any enpl oyee who violates or permts the violation of
these regul ations or who fails to report any violation or
suspected viol ation of these regul ations shall be subject
to disciplinary action up to and including term nation.

Training in the Use of Force

Al'l enployees charged with the care and custody of
inmates shall be trained in approved nethods of using
physi cal force, instrunments of restraint, chem cal agents
and firearns to control inmtes where necessary. Such
training shall be docunented in the enpl oyee's pernmanent
training file.

Responsi bl e Staff

The Director, Operations and Security D vision shall be
responsi bl e for inplenmenting this policy throughout the
Depart nent . Each Superintendent and Special Unit
Director shall be responsible for inplenenting and
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505. 18

505. 19

nmonitoring these regulations within his institution or
unit, and for the developnent of necessary and
appropriate procedures as required which shall be
revi ewed and signed-off by the reviewi ng authority.

Revi ew Dat e

These regul ations shall be reviewed annually from the
effective date by the Comm ssioner or his designee. The
party or parties conducting the review shall submt a
menor andum i ndi cating that the review has been conpl et ed.
A copy of this nmenorandum shall be filed in the Central
Pol i cy File of t he Depart ment of Correction.
Recommendations for revisions, additions, or deletions
shal | be i ncl uded.

Severability C ause

| f any article, section, subsection, sentence, clause or
phrase of these regulations is for any reason held to be
unconstitutional, contrary to statute, in excess of the
authority of the Conmm ssioner, or otherw se inoperative,
such decision shall not affect the validity of any other
article, section, subsection, sentence, clause or phrase
of these regqgul ations.

REGULATORY AUTHORI TY
103 CMR 505.00 MG L. c. 124, ss. 1(b), (c), and (q); c. 127,

S. 33.

7/ 23/ 99
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Form 505 - 1 DEPARTMENT OF CORRECTI ON

February 2000 USE OF FORCE For Official Use Only

. REPORTI NG FORM
Date O Incident: Dat e of Report:

Institution/Unit:

Locati on of

I nci dent:
| nmat e: I D
STATUS: 0 General Popul ation 0 Segregation/Detention
o Medi cal o Mental Health
o |Isolation o O her
Speci fy
Cat egory of Behavior Which Led to Decision to Use Force
o Assaultive o Self Destructive o Threat eni ng
o Disoriented o Destroying Property o O her
Speci fy
TYPE OF FORCE USED
Briefly describe the type of forced used:
Use of force was authorized by:
Name/ Titl e: Dat e:
Was use of force o Planned 0 Spont aneous
I f planned, was incident videotaped? o Yes o No

I f answer is no, explain:

Was the inmate verbally warned to stop or otherw se stop and obey the order
an enpl oyee? o Yes 0 No.

If not, explain
List all witnesses to use of force:

NAME TI TLE

7/ 23/ 99 505 - 14
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If nore space needed, attach separate sheet of paper

CHEM CAL AGENTS

Were chem cal agents used? o Yes o No
I f used, identify type:

Use was aut horized by :

Nanme/ Titl e: Dat e:

If not by the superintendent, explain:

Medi cal contrai ndi cati ons checked by:

Nanme/ Titl e: Ti me:

Was inmate inforned that the use of chem cal agents authorized and being
consi dered? o Yes o No

By Who?
nane/title dat e

If inmate not infornmed, explain:

Date and time chem cal agent was used

Li st enpl oyees who used cheni cal agents, and date of |ast training:

NAME/ Tl TLE TRAI NED

If nore space needed, attach separate sheet of paper

| NSTRUVENTS OF RESTRAI NT

Were restraints used? o Yes o No
Use of restraints was authorized by:

Nanme/ Titl e: Dat e:
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Was the inmate informed that restraint equipment was going to be applied?
0 Yes o No
I f no, explain:

Describe restraints used (i.e., waist chains, leg irons, or any conbinations):

VWhat ot her nethods of control were considered before the application of
restraints, (i.e., hands-on escort, verbal persuasion, etc.):

Li st the names of enpl oyees who applied or assisted in the application of
restraints, and the date they were |ast trained:

NAME/ Tl TLE TRAI NED

If nore space needed, attach separate sheet of paper

Date/time restraints were applied:

Date/tine restraints were renpved

Total time in hours:

If restraints were applied for

| onger than two hours, authorization
nmust be obtai ned by the
superintendent after the first two hours and every two hours thereafter up to
ei ght hours. Superintendent notified by:

Nanme/ Titl e Ti me

I f restrained beyond two hours was the i nmate examnmined by nedical staff after
the first two hours and at |east every two hours thereafter. Does
document ati on exi st for each medi cal check? 0o Yes o No
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I f no, explain:

If restraints were applied for |onger than eight hours, deputy commi ssioner
was notified by:

Nanme/ Titl e: Dat e (Busi ness Hours Only):

If restraints were applied for longer than eight hours, authorization nmust be
renewed
each ei ght hours:

Nane Title Ti me

Psychol ogi cal staff person only.

Were restraints applied to prevent self-mutilation?
o0 Yes o No.

If yes, institution/on-call psychol ogical services staff notified by:

Nanme/ Titl e: Dat e:

If yes, Director of Psychol ogical Services, Departnent of Correction, notified
by:

Nanme/ Titl e: Dat e:

FOUR- PO NT RESTRAI NTS

Were four-point restraints used? o Yes o No

Medi cal contrai ndi cati ons checked by:

Nanme/ Titl e: Ti me:

Approval obtained by the superintendent, notified by:

Nanme/ Titl e: Time notified:
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Initial notification to deputy comm ssioner: The appropriate ADC was i nformed
to notify the deputy comm ssioner, notified by:

Nanme/ Titl e: Time notified:

If four-point restraints were applied | onger than two hours, authorization
nmust be obtained by the superintendent after the first two hours and every two
hours thereafter up to eight hours. Superintendent notified by:

Nanme/ Titl e Ti me

If four-point restraints were applied for |onger than eight hours, the
appropriate ADC was inforned to notify the deputy comm ssioner, notified by:

Nanme/ Titl e: Dat e (Busi ness Hours Only):

If nedically directed, the Director of Psychol ogi cal Services, Departnment of
Correction, notified by:

Nanme/ Titl e: Dat e:

USE OF RESTRAI NT CHAI R

Was the restraint chair used? o Yes o No

Were four-point restraints utilized prior to using the chair? o Yes o No
I f no, explain:

Medi cal contrai ndi cati ons checked by:

Nanme/ Titl e: Ti me:

Approval obtained by the superintendent, notified by:

Nanme/ Titl e: Time notified:

Initial notification to deputy conmm ssioner: The appropriate ADC was i nformed
to notify the deputy comm ssioner, notified by:

Nanme/ Titl e: Time notified:
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If the chair is utilized longer than two hours, authorization nmust be obtained
by the superintendent after the first two hours and every two hours thereafter
up to eight hours.

Superi ntendent notified by:

Nanme/ Titl e Ti me

If four-point restraints were applied for |onger than eight hours, the
appropriate ADC was inforned to notify the deputy comm ssioner, notified by:

Nanme/ Titl e: Dat e (Busi ness Hours Only):

USE OF K-9'S

Were K-9 units introduced into the institution? o Yes o No

If yes, the Comm ssioner or his designee notified by:

Nanme/ Titl e: Dat e:

Aut hori zation for use of K-9's given by:

Nanme/ Titl e: Dat e:

List nane/title of K-9 handler and date of |ast certification

NAME/ Tl TLE CERTI FI ED

I f additional space needed, attached a separate sheet.

USE OF FI REARMS

Were firearns used? o Yes o0 No

Aut hori zation given by Superintendent at
Date/tine
I f not Superintendent, explain:
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List nane/title and date of last qualification (for type of weapon used) for
persons using firearms:

NAME/ Tl TLE QUALI FI ED

I f additional space needed, attached separate sheet.

VEDI CAL TREATMENT

WAs anyone injured as a result of the use of force? o Yes o No

List all persons injured and a description of injuries if known:

NAME/ Tl TLE I NJURI ES REFUSED

o YES o NO

o YES o NO

o YES o NO

o YES o NO

I f additional space needed, attach separate sheet.

Ref usal made to:

Must be a menber of HSU staff

Institution medical staff notified by:

Nanme/ Titl e: Dat e:

Nane of nedical staff who received notice:

Ti me persons exam ned by nedical staff:
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Total time between notice and exam nati on:

NOTE: ATTACH TO THIS FORM REPORTS OF ALL PERSONS | NVOCLVED OR W TNESS TO THE
I NCI DENT, ANY MEDI CAL REPORTS ON STAFF OR | NVATES, NARRATIVES COF THE | NCI DENT,
COPI ES OF APPROPRI ATE LOG ENTRI ES, AS WELL AS ANY OTHER PERTI NENT DOCUMENTATI ON
SURROUNDI NG THE | NCI DENT AND EVENTS THAT LEAD UP TO THE | NCI DENT.

Report Prepared by:

Nanme/ Titl e Dat e

Report Revi ewed by:

Superi nt endent/Di rect or Dat e
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